Objectives. Hypospadias is a congenital affliction in which the urethral meatus is located on the underside of the penis. These cases are usually treated during childhood by pediatric surgeons, but more complex forms tend to reoccur, and after several failed attempts end up as hypospadias cripple in the care of urologists at an adult age. The aim of this paper is to present the management of a complex case of hypospadias cripple associated with penile curvature (chordee).
Introduction
The hypospadias is a congenital disease of the urethral and penile development in which the urethral meatus is ectopically located on the underside of the penis instead of its normal place at the tip of the penis.
The term originates from the Greek words hypo, meaning below, and spade, meaning orifice, being first used by Galen in the 2 nd century AD. And the first modern principles for the surgical treatment of hypospadias were defined in the mid-1800s by the German Thiersch and the French Duplay.
Hypospadias is the second most common birth defect in men. It has an incidence rate of about one case in 250 births (1) . And in about 10% of the times it can be associated with other congenital defects (2, 3).
The most frequent abnormality coupled with hypospadias was observed to be a ventral penile curvature, of various degrees, found in 14% of situations (4, 5). Another fairly common defect is an undescended testis, associated in approximately 3.7% of cases (6) . The cause of this affliction is a failure of the urinary channel to mature and completely tabularize at the distal part of the penis, which occurs during the 13th week of gestation (7) . Figures 6, 7) . The grafts were then dorsally quilted on the corpora cavernosa, and a tieover gauze was used to firmly hold them in place (Figures 8, 9 ). 14 ). The suture line was covered with portions of the dartos fascia, and a glansplasty was carried out (Figure   15 ). At the end the skin was closed laterally to the neourethral suture, in order to minimize the risk of fistulae ( Figure 16 ). The second point of the discussions is who should perform these interventions. As the best moment to operate is during the early infancy and childhood, starting from three months of age, in order to avoid psychological trauma related to recalling the event, the pediatric surgeon is in the first line of the treatment (12) . But because these physicians are supposed to be able to cure all surgical problems of children, they are often untrained enough for this type of complex urethral reconstruction. And reoccurrence can get quite high for the more difficult cases. Therefore these patients should be referred directly to skilled urologists that have enough experience with the urethral surgery. 
Conclusions
Hypospadias is a common congenital abnormality in men. Most of the cases are treated during childhood by pediatric surgeons, but the more complex forms reoccur as hypospadias cripples. As these represent the most challenging aspect of the urethral reconstructive urology, they should be handled only by specialized surgeons. A two stage "Bracka" repair technique is best suited for treating these patients, correcting ventral chordee in the first session.
